1).5. Department of Labor - F ved
Office of Labor-Management FORM LM 30 Oﬂ‘iceogph:g:;;ement
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 36-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _]

2. Fiscal Year Covered From:

[/ T3/ (358 mowen: [/ 3] / (6T,

4.'Narne, file number, and address of labor organization.

3. Name and address of person filing.

Name i@ - - f

jm{ﬁﬂwfgg R 1} Name | [ pCa | 8oo T uUE—CWIA
Labor Organization Fila Number fo 366/ &E

P.O. Box, Building and Room Number, if any i f

ov [Sheboygan

Sate | tJiSCongin

IS Com

City

State

5. Position in labor organization.

Enter approp-riate data below If, during the past fiscal year, you or your spousa or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Heid an interest In, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
P.O. Box, Bldg., Room No_, ifany |~/ . =~ o0 g ' :
: 7.b. Amount.
State 7% o
Signature

15. Signature and verification. The undersigned declares, undér penalty of Perjury and other applicable penalties of the law, that all of the information

. submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bedief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed ﬁgéz L 7—%,/,-&

Form LM-30 (2003)




M

Fie Number U- 22 7W

me of Person Filing Ra.n,atu.{ L T-(.H/A)C
7 7

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or atheiwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incuding trade name, if any).

[Py -~
Namse .

f
Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany 100 ROX. 7082377

o
Street| 1970 - AW . Dom€.  Dripe .
ciy | Neshv.lle -
State . I M. L | 2P Code+4 | 7722Y i

9. Business deals with:

=t/

;}{ ;’ a. Labor Organization
¢ b. Trust

i} c Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name E : ' W L

Trade Name, if any: ©:

P.0. Box, Bidg., Room No.. ifany §. .o .o T

Street

City

State R : ZIP Code +4 |

11.a. Nature of such daaiing.

m_{-‘a.drfc -
o mileaese TV Ia {:"5”"
A.ﬁ Poc T ﬂw‘t/-f

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

£
!
1
[

12.b. Amount.

or from any fabor refations consuitant to an employer any payment of money

C. Received from any employer (cther than an employer covered under parts A and B above)

or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade namae, If any).

Name | .. e o

Trade Name, if any: §' B R I P I

P.O. Box, Bldg., Room No., ifany L. * 7l
Stree:’t ST ) R 4’
ay [ )
State | .+ ..

-

14_a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14_b. Amount of payment.

Form LM-30 {2003)
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File Number U- /\?f?‘i

me of Person Fiing {1 [, L Twylke
7 /

B. Held an interest in or derived income or economic benefit with monetary va

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (icluding trada name, if any).

Name | LRE. - Bamk- ok G Fav K-,

Trade Name, if any: ;.

P.0. Box, Bldg.. Reom No., if any EL e Ay
Street ; / iy [0 Fhogr  }
cy | New’ York ) " o

state . A Y - __izmc:mw{izéé ]

9. Business deals with:

@] b. Trust

i._.J' c. Employer

D a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer’s name.

11.a. Nature of such dealing.

Name @ %
Trade Name, if any: | § Tl
P.O.Box, Bidg.. Roam No,, ifany | & ﬁgg Seee 3t : ;
; _ - — : L e e o s+ e
Street. [ 7/0 AV Lame Drive K ] —_——e
11.b. Approximate dollar value of such dealing. R :
. - ¥ | N 3 e e
Cty  Nashyi /e ) ' i 12 a. Nature of interest held or incame received. R
sae . TN - i zPcode+s FpaAy 1| Feb, 2009 my wife and T

| Uow /Nk
!

H

i

:haﬁt 0"”“‘6” kaS‘Le/ Ay The Bmta.p :

12.b. Amount.

or from any labor relations consultant to an empioyer any payment of money

cC. Rééei@ﬁbﬁi’any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

£
Name ;

Trada Name, if any: i s

P.Q. Box, Bidg., Room No., ifany |-

Street | —
f

ciy | : r - -

Slate {._ T o

14.a. Nature of paymenl.

13b. Is the Business an Employer [ | o Consutant [ {2

14.b. Amount of payrnent.

Form LM-20 (2003}
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ame of Person Filing R o ,-WL_{ L Tyle
7 P

File Number U- g ﬁf?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directfy or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name TR oS T il oo

Trade Name, if any: 24 AR Ly T 1
P.O. Box, Bldg., Room No., if any R A
steet| -7 - BoSTon Plece ™» Fhgr
City 057 ' ;
state | 114 {zZPCode+d [ 2 JoK i

9. Business deals with:

E a. Labor Organization

N b Trust

im0
H

Ld

¢. Employer

10. If 3.b. or 9.c. is checked give trust or empioyer's name.

Name ! f __J T

Trade Name, ifany: | . -
P.0. Box, Bidg., Room No., ifany i fozfaix AR AP |
Street: )G /2 AN bone Wi/ ' I

cty Neaghayille !

ek

TN

State

| ZPCode+4] 3 2R ol |

11.a. Nature of such dealing.

H

: P
i T
i H
H H
i s
¥ i
H H
i H
‘ :
H

£

L — - teene doe

11.b. Approximate dollar value of such deaiing.

12.a. Nature of interest held or income received.

v

i

¢
1
i
i

1

had clinac hosTed by The BasTon

In Jine o€ 30(2:‘/ my wﬁFc;é—-"—c/._Z'_

12.b. Amount.

FRdo . ¥

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retfations Consultant
{including trade name, if any).

Name;}_ ) R 5"11*";%:7_3._"_4_' R

Trade Name, if any: 5 .

NP

P.O. Box, Bldg., Room No., ifany L7

r
Street !

cty |

State | - Ll

14.a. Nature of payment.

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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